
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

COUDty: f; t-e_ For Office Use Only:

Aquifer:_-=.-_~ ..._
Well#: C -at,
L. S. Elevation: _

E-Iog#:

State LIlWrequires that this report be prepared by the license holdu responsible for the work and filed with the
Deoarlllcent at the above tUldresswithin 30 days 0/ com, letion of drillinR of the wen or borehole.

InformatiO.D ODWeD Owner Well or Borehole Location

(lAndowner i/lHJreltllk is notfor a wtlter-II) Latitude:3t o_j_J;{_. "Io"VfongiUJde:TL •..L.f._. I/!y/t
OwnerName Afcte" GleCd' Y f) /6

(J t. I /I J Method ofLatILong (circle one): Conventional Survey,
Mailing Address: rUJfSf ~'-f{t{ I\J

USGS quad, Hand-held GPS, Survey-grade GPS

k'!.~'!.s~' Twntf(!K ~_

City

Telephone No. (___), _

State Zip Code Distance
___ Miles of _

Direction Nearest Town

WeD IBorehole Data

Date drilling started: Q./q-o'f Date drilling completed: h -Cf-(Jt{ Hole depth: l ?(f' v-I/
Hole diameter:_..fL<--- _

Location of the source of any surface water used for drilling: _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running I~

Purpose of borehole (check one): Water We~ GeotechnicalJGeologicallnvestigation__ GroundSource Heat Pump_

Seismic Survey_ Other (dl!SCribe) _
Iff/rill;", is not rrlgtd 18WtIIfr WfIlCOIIStrIIC(ig1l. skip tilt ,..,;"Ur pftlfis block

Purpose of Well (check one): Home ~dustrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

If a flowing well, method of flow regulation: Valve Other (describe) _

GU' A ~
Static Water Level: -L2 feet above or below (circle one) land surface Date measured: ~ ;;l ~"7-(Jtj
Method ofMeas~:~t (circle one) e? r: electric tape air line other: -;,. _

Well depth:l7() Well grouted to a depth of )Jf_feet Type of grout (circle one): ~ Bentonite Mix

Casing length: / & 0 feet Casing diameter: III ~ inches Type of casing: _~j.JUc _
0' u~ A

Screen length: C. feet Screen diameter: 1 inches Type of screen: _ __:_T_'t/z;, _

() (1 l/..()./ feet to I. I')()"Screen slot size: I rf inches Setting depth: From \? _ F feet

Type of completion (circle all apPlicable~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top ofJap pipe or reduction in casing: feet. Iftekscoettl or"'o«'''''' !UKsemen. ducribt on oWogre

Form:OlWR-5WR-1A

RECEIVED
FEB 232009

BY: OLWR



If more tban one sereea, show location of eaQh on sketch

(1(»// _0
0\0

Sketch the property layout and inclwJe the foUowjng; 1)the well 1ocation; 2) ., ~ structures 011 the~ that may
aid in locad~thewell; 3)-any~ Po\ver1ines. orotner i~tbat_ atam~tDp~ and the wen;
4) a north.arrOw.

LandownerName: is/eke (( Greed,
Form: OLWR-SWR-1AI certify that the weU/borellole was drilled. ~ ad coDipletedlit aeeercIaee wHIt aU ~e req1Id~ fit die

MiIIiaippi l)ep!I_rtaaellU., ............ -Qbftty ... tIte MIotaIppl~ .. ot... ilf .Ueable, and state
"w.. ~ " . ~
/J.IGkc! f-1 l~f#/ . 07-4: . 'J.-1 -(J 2< ~'=.;_,,;_-bI---:,~::"__-- __

PriDt Name ofRapoDSfble Uceasee aJId LIeeMe No. Date R EeEl V ED
FEB 232009

BY: OLWR



STATE WELL REPORT
Part 2 For ODke UseOwly:

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

Permit #:-----r---:-

Driller: ~..prAr-Cda MtfJt~
{/

Date completed: '2--1--d '1'

Aquifer:

Thls ptu1 of the ,.~portIIUISIIM colllpkUli by tllicensetl wtlter well colllrtlCtor or tllkenud pMIIIp btst4lIer. A copy of Part 1of the
~rt must 1MIlllilChelllUIlibotItJl!!!!!JLkd with the .. t tit the fIIHIw IIdIJ.nIs within 30~ oLwell II.

WeD Owaer IDformadoD WeD Location

Owner Name: fh .zJ~" G f eC(} Latitude: 8t<' tG I t.{a.if tongitude: 900 tt/ /t,q'{/
Mailing Address: Ilt~ -I li4!i(,J

I

Zip Code

Method ofLatlLong (check one): Conventional Survey__,

USGS quad_, Hand-held GPS_._, Survey-grade GPS_

__ \4 __ \4 Sec T R _

Distance Direction Nearest Town

Telephone No.L-) Miles of _

Pump Type
Circle one

Air Lift Jet
~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: l-Cf-olJ!
Rated Pump Capacity: 1:1- Gallons Per Minute

Pump Test Data

Date Well Tested: _

Static Water Level (A): ~Fcet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): ____j}oors

Power Type
Circle one

Diesel Engine

~

Gasoline Engine Natural Gas

Hand Tractor PTO

Windmill Other (specify): _

14Horse Power Ratingof Motor: -'-'1,_,Ly _

Setting Depth: _-L1.....3~()_/ feet

Number of Stages: _....l'-~;:.._I _

Method ofMeasuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after -'hours ofpwnping

I HEREBY CERTIFY that the above statements are true to the best of my know)

6r«-d r.f i>/JA IJ f 0M/

Fonn: OlWR-SWR-1B
Installer

RECEIVED
FEB 232009

BY: OLWR


